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EPiCTOUCH 
bringing neighbor5 together 

REDACTED - FOR PUBLIC INSPECTION 

June 22, 2015 

Ms. Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 121h Street, S.W. 
Washington, D.C. 20554 

Re: Connect America Fund, WC Docket No. 14-58, 47 CFR § 54.313 Annual Reporting 
Requirements for High-Cost Recipients (Form 481) 

Dear Ms. Dortch: 

Anached please find Epic Touch Co., Inc. 's hlgh-cost support recipient annual repo11 pursuant to 
47 CFR § 54.313 (Fonn 481). 

Epic Touch Co., Inc. is filing certain financial infonnation, reported pursuant to 47 CFR 
§54.313(f)(2), as confidential under the November 16. 2012 Protective Order (DA 12-1857). Pursuant to 
that Order, each page of this filing has been marked "REDACfED -FOR PUBLIC lNSPECTION." The 
non-redacted version of this information has been marked "CONFIDE!';'TIAL INFORMATION -
SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58, 
GNDOCKETNO. 09-51, CCDOCKETNOS. 01-92, 96-45,WTDOCKETNO. I0-208 BEFORE THE 
FEDERAL COMMUNICATIONS COMMISSION." As such, Epic Touch C.o., Inc. requests that the 
non-redacted version of its submission be wjtbheld from public inspection. 

Epic Touch Co., Inc. )s also requesting confidential treatment of certaID information being filed 
pursuant to 47 CFR § 54.202(a)(l)(ii)and 54.313(a)(I) (five year service quainty improvement plan) UDdc::r 
47 CFR § <l.451and0.459. The redacted version of this filing .bas been marked "REDACTED - FOR 
PUBLIC .INSPECTION." The non-redacted version has been marked "CONFIDENTIAL - NOT FOR 
PUBLIC INSPECTION." 

Pursuant to 47 CFR § OA59, Epic Touch Co., Inc. o:ffe.rs the followmg in support of its request. 
for confidential treatment of certain inf onu.ation. 

• Identification if tlze specific irifOmzoti.on for which conjide1Jtial treat.oumt is souglzi: Epic Tclil.Cb Co., 
.lnc. seeks confidential treatment of the fo•c year scv.ice q112lity improvan~t plan required per 47 
CFR § 54.202(a)(J)(ii) aOO 54.313(a)(l), 

• ldeimfica!ion qf the Commission proceeding iJi "l.i9}r;ic-b the mfomflDJ!ion WW" sulh:mi!Jed or o dacriptfft;n 
of the drCUl1#$Wnces gn-ing rise to the. submission: Epic Tom Co ... .llimt: .. is proridiimg the fi'l.7e year 
sen.ire qu.aliity improvcillllCml plan as -part of its &umJaB hig!la.<mt ~nrt recipiiem: ~pa: 41 CFR. 
§ 54.313. 

• Brplanation of~ degree~" wbidt 1l1e infomwio.n ~ com.merdd o.r fol1dltm::Od,, m-~~a 'fbraili2 
uart or is p:ri~ed:. Epic T OUJcb Co_. Iimt:. CO!IEidoJs i!he irmfm1msnm m bl! hiigdully semsii~ iiaii fua11 Dl 

iimirtgq na~~ 
www.epictouch.com 

lli>tt«D sm.unm tCl.mstJm!llS eIWtnairtt. !ramsaS ~ 16'.2ID.697.2111'11 
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contains statements about the Company's future investment plans, and discusses specific equipment 
and strategies the Company will utilize to provide services. 

• Explanation of the degree to which the information concerns a service that is subject to competition: 

Epic Touch Co., Inc. provides voice and broadband services that are in competition with various 
landline and wireless providers; thus, the investment data dis~losed is related to serl'ices subject to 
competition to a high degree. 

• Identification of any measures taken by the submitt.ing party to prevent unauthorized disclosure: Epic 
Touch Co., Inc. makes the data being provided available only to employees, consultants, and 
attorneys on a limited, need-to-lmow basis. 

• Identification of whether the information is available to the public and the extent of any previous 
disclosure of the infonnation to third parties: The information is not publicly available. 

• Justification of the period during which the submitting party asserts that mater1al should not be 
available for public disclosure: Epic Touch Co., Inc. requests that the data provided be treated as 

confidential indefinitely. Due to the sensitive nature of the data, it would not be appropriate for 
public disclosure at any time in the foreseeable future. 

• Any other information that the party seeking confidential treatment believes may be useful in 

assessing whether its request for confidential treatment should be granted: None. 

Accordingly, Epic Touch Co., lnc. requests confidential treatment of the five year serv:ice quality 
improvement plan pursuant to section 0.457 and 0.459 of the Commission's rules. 

The redacted version of this Form 481 submission will be filed via the Commission's Electronic 
Comment Filing System (ECFS) in the above-captioned docket. 

If you :have any questions about this filing. please contact the undersigned. 

Sincerely, 

~~~· 
Trenton D. BoaJ<lin 
Prcs!dent 

Atf2clnment 

cc: Charles Tyler 
1l"cli000mmooicallions Aooess Po]icy Dh.<:S~on 
Wiireme Oiimpmtiolll .a~ 
Fcdcrall Co.mmumcal:Wns Commission 
445 R2tth SU!'a:tt,, S.W..,. .Ro001 :5-A452 
Wmil!!lgUioo,. DC 2@.S.54 



FCCForm481 
fCCForm-4~1- 'carrier Annual ReportJ~g 

. ·oata Collection Form 
OMJ Con1.rol No •. 3060-0986/0MB Control Nl>- 3060,.0119 

. July_ 201~, . . 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

il,011 

EPIC TOUCll CO. 

2016 

Becky Scott 

<035> Contact Telephone Number: 6~0012111 oxt. 
Number ot the ~erson Id entitled In data llne <030> 

<039> Contact Email Address: 
Email ol the person identitied in data line <030> bscottuepictouch. com 

ANNUAL REP.ORTING FOR All. CARRIERS. 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice") ___ _, 

<210> I .( ij<- check box if no o~tlges to report 

<300> Unfulfilled Service Requests (voice) I 0 I 
<310> Detail on Attempts (voice) 

'-?4.313 54.422 ' 
Completion; Compietlon 

. .. ReQull'i!d .Reaurred 
(ch<d: "°" wh•n <amp~t•} 

(compkt~ attochrd workJhut} I ./ k·,,."'~~.., V'\.J 
(«Nnpltt~ arrot:h~d WQrbhttl) I ,, II ,, i 

·.,_ .. ~. ''~' -' L .; 1 1~- "'\'.' ,;;i. ~1 

I 11.~ .. --;.·~;~· 
-· "'"""''~ ... -··' 

(offrJclt destripr;ve c/Q"1mtnt) 

I 11,:"-. ·~'07.._-:i 
..... ....,.,""" '~. 'II 

<320> Unfulfilled Service Requests (bro;.a..:.db~a:..:.n:..:d.:_l _ ___:'=====:::!..----------, 

Detail on Attempts (broadband) I I I I r;.;.7,.;.;~, 
• • (atioch d<scrlpthl• da<um<nl} 

<330> 

Number of Complaints per 1,000 customers (voice) <400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Fixe~ ,~.o I I ./ II .f I 
Mobile .__ o;..;·...;.o ____ _ _ __, 

Number of Complaints per 1,000 customers (broadband) I l't~;c':<'.'\ 'lt' •j 
~:eb~le I I - -.. ,.:-.. "· .. ,.. 

Service Quality Standards & Consumer Protection Rules Compliance (ch«ktolndlrot<mtf/Tcaclon) I { II .( I 

<510> 
, .... ,,.~ .. ,.. I 

(auoched descffpll~t doc11mtnt} 

<600> Functionality In Emergency Situations (<hrck to lndl<at•«rt/flcorlon) 

4390llOKHO .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
f <900> Tribal Land Offerings (Y/N)? Q ('.!) 
<1000> Voice Services Rate Comparability Certification 

<1010> 

liattoch~ dtsctlptiY~ dfKutMnt} 

(compltrt oltochtd workshtdJ 

(complttc atta,htd worksl1ttt) 

(comp/tit artochtd worbh~tt) 

(i/rts, compktt otlachtdworluhett} 

Ives I 

(attach dtrcrlptiv~ documtnt) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!) Q (if not ch<d: ro lmlic•tr mtJfkollOll) 

<1110> (comp/1t• at10<hod warksh<r1) 

<1200> Terms and Condition for Lifellne Customers (compl•l<•tr•cil<dwarksh•••J 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (ch«~ ro il!dlcal< mtljkot'°"} 

<2005> (compkt<atl•chedworksh«f} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(ch"k roltfdlcott c~rtlflcatlon) 

(tomp/1te oltachl!d worksh11c) 

I -1 II ,, I 

I t II ,, I 

I -1 11 t I 

I .; r~~"'-~ 
I i/ ~X'\..X"'\.: I 

I J .( J 
I .f I ~~\._")_:\)~ 

I .t I~~~~ 

I ! ....... ._,_ ......... ., .. 
~'l\ ... '\.:""l,t"'\~~.::1 

I -1 l l"-~ .... ~·-1. "'-' -~~, ........ 
I l~,~~~\I 
l~'-.~X1 I / ! 

I ll'~,,~~1 ::."""'''~ 
Page 1 
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(10()}Service Quality Improvement Reporting · 

DataCollectiori form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person Identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

If your answer to Une <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

439011 

EPIC TOUCH CO . 

2016 

Becky Scott 

6206972111 ext. 

bscoetkpictouch.cota 

(yes/no) Q (!) 

(yes/no) 0 Q 

4390110K112 .pdf 

<l12> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how supp<Xt was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Not Applicable 

Not Applicable 

Not Appllcable 

Not Applicable 

Not Applicable 

Not Applicable 

F(;C Form4S1 

OMS Control·No. 3'060.~0986/0MB Control.No. 3.060!0819 
July2Ql,3 

Name of Attached Document 

Page2 
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(20()) serilce.Outage Reporttng"{'V~lcer 
P.ata CcillectJan Fo\i1l 

<010> Stud Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USACshould contact regarding this data 

<035> Contact Telephone Number· Number of person identified In data line <030> 

<039> Contact Email Address · Email Address of person Identified in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

439.011 

EPIC TOUCH CO. 

20U 

J:Jecky Scotc 

6206972111 ext. 

b&cottOe:pictoucb . com. 

<cl> <c2> 

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 
Affected 

(Yes I No) 

Page 3 

FCC Farm 481 
OMB Control No. 3060-0986/0MB Coiltrcit No. 306o-0819 JutVZ9°13 . - · . . -

<e> <f> <g> <h> 
Old This Outage 

Service Outage Affect Multiple 
Description {Check Study Areas Servke Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page3 



{700).P.r1te;off~ring~liic1u<i1rii~ioiee.~ate-i>ata . , . 
i?.a.l~ .~liiaiori"F~~,~~/~~-'·:'.:I>·~ ,~ ' , · ·· 

.,. ·'! : 

<010> Study Area Code 439011 

<015> Study Area Name EPIC TOUCH co. 

<020> Pr ram Year 2016 

<030> Contact Name ·Person USAC should contact regarding this data necky scott 

<035> Contact Telephone Number· Number of person Identified in data line <030> 6206912111 ext .. 

<039> Contact Email Address· Email Address of person Identified in data line <030> bacott~pictouch.cO<I 

<701> Residential local Sentice Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> -· <a3> <bl> 

l/l/2015 

'43.99 

<b2> .. . -· 
Residential Local 

<b3> 

State Exchange (It.EC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

~~~ -~ ·--'-~"" ···-·•,-h .... -~ 

Page4 

. ,, . ,. FC(Forni':'481 

, >P¥.!!-G<?~·tro.i.No •. 306~86/o~s ~1>ntrolto10: ;306o~i9; . 
: ._ _,j_\JIY,~Q!? :·_ ~ ~ -, .:_ .•. : . . . ~ .. . . . . , 

·:<b4> <b5> -· -· 
Mandatory Extended Area 

State Universal Sentice Fee Service Charge Total per tine Rates and Fee 

Page4 



Pages 

" I . '. · •. ·•·• -:.":..·.",".->. vr.f.·:.~ •. ~·:.. · :,: .. ~;. , ,<~~. : -
(710) Broacttia.nd Prlc.e Offerings. :•.· .. ;;.. , . 
O~~ ~li~Ct!~ii.Form .. '"1 · ~: . ~~'f(;: 'j:_" .. :':.:J,· 

. . 
.. :,.. 

<010> Study Arl!:J Code 439011 

<OlS> Study Area Name EFlC TOUOI CO . 

<020> Program Year J016 

<030> Contact Name - Person USAC should contact regarding this data Becl<y Scocc 

<035> Contoct Telephone Number- Number of pi!rson Identified in data line <030> 6206972111 ext. 

<039> Contact Email Address - Email Address of person identified ln data line <030> bscott c>epict.ouch . com 

<711> <i:al> <bl> <b2> <c> <dl> <d2> <d3> ·<64> 

Broadband Service - Usage Allowance 
State Regulated Download Speed Broadband Service - Usage Allowance Action Tlken When 

State E•ch anie (ll£C) Residentia I Rate Feo.s Toi.I Rate and Fees (Mbps) Upload Speed (Mbps] [GB) Umlt Reached {select} 

Pages 



Page 6 

,·, .. ·. (8,0,0J ;()pera~_iilg;,CD_mpi!l)ies -': 1 . , . 

p~-~':!~~~~~~~~;;!11::-·:~, .. ~·~;::;,.:: ,::, 
.· .. , .. ·_ .1 i ', 

_ F~Cform .. ~~l ,,.\,: . . . , ,,, . -. . . . . ·., : .. ,. ,, • 
. .'~" : .' 'OMB·_Coritrol:No.:,.'3060-0986/0MBControl No. •306~819.t' . 

. ·~· ,~ · :.~ ~ .. -':; ·. j,4~·y·2Ql3.~ :._ ~\.~!. ~ ';.:·~f·~-;~/: ~·. : · ~:~ ~r ·~ -~. · <-~ ·:.: ~: ~.r:; :. 

<010> Study Area Code 43S0l1 

<015> Study Area Name epxc; TOUCH Co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Becky Scott 

<035> Contact Telephone Number - Number of person identified In data line <030> 6206972111 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> bscottGepictouc:b.cOG 

<810> Reporting Carrier Epic Touch company 

<811> Holding Company Epic Touch cocnpany 

<812> Operating Company Epic Touch Company 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee att icnea worKsnne.t --

Page6 



<010> . Study Area Code •JJ011 

<015> Study Area Name EeIC TOUCH CO. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Becky Sco~t 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> bscot.t~pictouch. C01ll 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or No or 
Not Applicable 

Page 7 

Name of Attached Document 

Page7 



(11p,off:'0.3J~fresti'.i~t;sac;khau1_ R~P.~.~lng :··· .. ;.- .. : ::>~- . , " ... , 
pa~~~iJe~fofri:p-rtn~~;•;:.J,. .·:~5:·~~;:;_-::::,./·. ~-.. ·: ·.-~ 'J;~~- :.-=~'.~F1 .. :·~.}~.·:~. -:y;y _...t> 

,· .-.:_ • ·;. ·,:~·;::(-\ •"•. i .• ~ ... ;_ .. c :~· · .• , ' '• " ' ,-.~'";_ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

' · 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

... -- ·--· .. : . -,: 

. :::~ • ' •• • ":':• I · •.. ,, : -~ ; :· · -·· '~ • 

439011 

EPIC TOUC!l CO. 

2016 

Becky Scot.t 

6206972111 ex~. 

bscott~epict.ouch . Co.'a 

<
1130

> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(9). 

Page 8 

Page 8 



~~,~-b~~~~'an~~con.di~l,oJtfo~Yfeliri~'91s~mers ·:··· ·, 't.:.· ' . ~. ' ' ··. 
1Jfe.tl9.~~\·~-~~~~~~~·:·j~\~" .. ~i-\~~ ::~~P~';~-~{!_!_:· ... ~;·· -~ .. ~-: . . :~r--~.:-·~~~i~·~i .;' f\ ::r1~%·- -~!~~~ ·~~J; :~ ... :~~:~~£_.~-!-- ~ ·~0;- · 
Data.Collectl.onform-. · :' '.·: ··,, .. :,, .. ., :.· · .-. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact fllame - Person USAC should contact regarding this data 

<035> Contact Telephone fllumber - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

43,011 

EPIC TOUCH CO. 

Becky Scott 

6206972111 e xt. 

bscotteepict.ouch. cotn 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I """~"'· ...... 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website llsted, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 

Page 9 

Name of Attached Document 
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Page 10 

<010> Study Area Code 
<01S> Study Area Name 
<020> Program Year £PtC JWCH tp. 

<030> Contact Name - Person USAC should contact regarding this data 201.6 

<035> Contact Telephone Number- Number of person identified In data fine <030> sceKy scoc.t 

<039> Contact Email Address· Email Address of person Identified in data line <030> 
6201UJ1111 exc . 

bii<!OttGCpictou.c;h. cOtf\ 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § 54.313(b},(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)i} 

<20lla> 3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

<20llb> Attachment { 47 CFR § 54.313(b)(l)ii) 

<2012> 
<2013> 

<2014> 
<2015> 

<2016> 

Price Cap carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 

2013 Frozen Support Calculation {47 CFR § S4.313(c){l)) 
2014 Frozen Support Calculation (47 CFR § 54.313(cl(2)) 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 
2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Pfice Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

N•me of Attached Document(•) Ustlna Requl1td lnfotm•tlan 

I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains t he required information I 
pursuant to§ 54.313 (e){3)(iil, as a recipient of CAF Phase II support shall provide the number, names, and ~--------~ 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

PagelO 



!30001 llateOf Reiuin_ tarrier Additional Oocum~nt:ill!Jn FCC'orm48~ 

... ,~°Ji~W~~; l9:-~%9~~~.~u~'. ~Q:}~~':.9~ .- . , .· 

<010> Stud ArH Code 
<01S> Study Ar.a Name co. 
<020> P1ogr.1m Year 

<010> Cc:mtact Name ·P~rson USACshould cont1ct reprdin1thb: d~U 

<035> Contac:t Telephone Number ... Number of person tdentifled In data 11ne <030> 
<039> Conhc:t Erru1U Address· Email Address of pnson ld~tlried in data 11ne <030> 

OtECK the be»ies below to note compllance on its five ynr'sorvic.e quahtyplan (puru.tantto41CFR§54.202(1)} ~for prlv1t1ly held carriers, ensuring: compfl1nct with th1 financl11 repor1 ln1 requ'fr•ments set forth Jn 47 
CFR §54.31.3{1)(2). I furthet' certify that tho lnforrnotlan reported on this form and In th• do<vments •ttoched be low Is accume. 

{30101 Proeress Report on S Year Plan 
Milestone Certif1COtlon (47 CFR § 54.313(f}(ll(Q) 

Name-of Atblched Ooc:ument tlstIDg Required Jnfonmtlon 

Please check this box to confirm lhat the attached doctlment(s), on line 3012 conralns lhe required lnfonnation pursuant to 
(3011) § 54.313 (1)(1)(ii), the carrier shaU provide the number, names, and addresses of community anchor insUllltlons to which began 

providing access to broadband se<Vice in the p<eeedlng calendar year. 

(3012) Community Anchor Institutions (47 CFR § S4.3U(l){l)(WIJ 

D 

Name of Attlchrd OOCYment Ustln& Requited tnfomution 8 8 
(3013) Is your company• Prlvotoly Held ROR C.rrier(47 CFR § S4.313(Q(21t (Yes/No) 
{3014) If yes, dots your com pony file the RUS•nnu•lrepart (Yes/No) 

Please check these boxes lo confirm lh•I the anachod documenl(s), on lino 3017, contains lhe requited informaUon pursuant lo§ 54.313(1)(2) comphnce requites: 
(3015) Electronic e<>pyof their onnuol RUS reports (Opentln& Report for ID 

TeCecommunk.ation~ Borrowers} 

:::::: :~.:::::~~!:::::o:::·:::v::t::::~:.::::::~nl ofCashlRows ID 
A!poft and an ~quired documentatlo.n -

(3018) lfthe response ts no on line 3014, Is your company 1udlted? 

If the.respanse fJ \'e.S on Mnc 3018, ptease c:hedctht: boxes: below to 
conflrmyour submission, on lint 3026 pursu•nt to§ S4313(f)(2), cont.Ins 

Name of AttKhed Document Urtln& Required Information 

0
,.r'\ 

{Vos/No) ~ 

(3019) fitMro copy of their audited f1Nnclol st.tement; or(l) • flnoncfal report In a formotcomparableto RUS OpemlngReportforTel«x>mmunlcatlons ID 
(3020) Oocumenl(s) for Balance Sheet, Income Statement and Sratement oC Cash Flows D 

[30211 Management letter and audit opinion issued by the independent certified public accountant that performed the company's financial audit D 
If the mpanse ls no on lillt 3018, pl••se chock th• boxes below 
to conf""1 your submission, on 5ne 3026 pursuant to§ S4.313(Q (2), 
conUJns: 

(3022) Copy of their financl•l statemeflt which has been subject lo review by an 
Independent certrfied publtc accountant; or 2) 1 fin1nd1l report In~ 
formal comp;:11rableto RUS Operattnr Report for Tell:communicatkms 
BorroWers, 

(3023) Unde~ylne illfonnotion subfetted to a r..tew by an lndepondont certified 
p1..1blic acc.oonnnt 

(3024) Underfyfn& ;nformotion subfttted to an ofrotet<ertiflcatlon. 

D 

D 

l8 ::::: ::::::~=:.-.... ,._,T_ 
.__N_•_m_e_o_f-Atu~c~he-d~Dot~-um~on_t_Ll~n-Jn_g_R_eq_u_w_ed-,-ln_fo_rma~~lw-n~~~~~~~-

Pqe 11 

P>ct 11 



{3000) Rit;·Of:Rctuini:ai~r,MdlUcinal 'lioo.un~tlon {continued) 
o~ki.~~~~hti· >r· ·· .. , ... ,. ;···:·:· -_.-- . . 
:·_: ::~·.'./-: ... · ~ t~:}:~:1r-.~~::;.~.; . ~-.. ..-

<010> Stud At•• Codo 
<015> Study Atoa llamo 
<020> Pro nim Ye..-
<030> CCntKt Na.me - Person USA.C shou)d contKt reprdinc thls d1bl 
<035> Contlct Telephone Number-~umber of pe:rson Identified fn d11ta llne dJ30> 
<039> contact Emai1 Address- Emal( Address of person Identified fn data line <030> 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPISI 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

., 
··. r . 
."./~ 

Na ma of Attached Doc;ument Llrtlnc Required lnfo1m1Uon 

FCCF~rm·~i: 

. ,:;;::r~:·}~,;~9~~/,()¥,~C:~!!~-~~·~~~,:' 



Page 13 

FCCFom14Sl Certlflcatto·n ~ Rep(:lrtlng Carrier 
oata:to.ll~ctl<i~ Forfu · · · · OfylB Control .No~ ~060-098.6/0MB Co11ticif No, 3.060-0819 

. Jul'{ZQl3 

<010> Study Area Code 439011 

<015> Study Area Name EPIC '!'OUCH co. 

<020> Program Year 2016 

<030> Contact Name - Person iJSAC should contact regarding thls·data Becky Scott 

<035> Contact Telephone Numb or - Number of person Identified in data line <030> 62 o 697H1l ext. 

<039> Contact Email Address • Ema II Address of per5on Identified In data l!ne <030> bscott<>eeictouch _com 

TO BE COMPLETED BY THE REPORTING CARRIER, IFTHE REPORTING CARRIER IS FlllNG ANNUAL.REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ti Recipients 

I certify that I am a officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reportin~ requirements for universal service support 
recipients;. and, to the best of my knowledge, the Information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: EPIC TOUCH CO. 

Signature of Authorized Officer: Cl':l\TIFHlD O~LIHE Date 06/29/20lS 

Printed name of Authorized Officer: Trenton Boaldin 

Tiiie or position of Authorized Officer: President 

Telephone number of Authorized Officer: 6 206972 lll ext -

Study Area Code of Reporting Carrier: 4390ll Filing Due Date for thl• form: 07/0l/2015 

Persons willfully maklnt: raise st1ternenb on this form c-an be punished by fine odorfeiture -uriderthe Cc:irnrtv.tnlcation.s Act of 1934, 47 U.S.C. §§ 502, 503(b}, or flne or Imprisonment 
under Titlo 18 of toe Unltod Stotes Code, 18 U-5,C. § 1001. 

Page 13 



Page 14 

ICeitifl~tlon ,Allint/,carrler 
01~ Co¥~Ct!On Fcinn 

FcC~tm:481 
OM~·C:Ontlol tio. 3060-0986/0MB Control No, ~19 
lUtY2013. . 

<010> Study Aru COdo 439011 

<015> Stvdv Are• Name EPIC TOUCH CO. 

<020> Program Yur 201' 

<030> Contact Name · Person USAC should contact rogardlng this data __ _ Boclcy Scott 

<035> Contact Telephone Number· Number of person ldentllled In d1t1 lino <030> 6206972111 oxt. 

<039> Contact Email Address· Eman Address of person Identified ln data line <030> b1cot teepictouch. com 

TO SE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorlie an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Namt of Agan!) I• authorized to submit the information raportod on behalf of the reporting curler. I 
•lao ctr1lfy that I am 1n officer of tho reporting carrier; my responslbllltlH Include onsurlng tho accuracy of tho annual dat. reporting roqulremenls provided to the authorized 
agont; and, lo !ht best of my knowledge, tho 111ports and data provided to the authorized agent Is accurate. 

Name of Authorlted Al!ent: 

Name of Rep0rtJ1111carrJer: 

Slllnoture of Authorized Officer: 0.te: 

Printed nama of Authorized Officer: 

'Title or oositlon of Authorized Officer: 

Telephone number of Authorlttd Officer: 

Stvdv Atu Code ofRep0rtlnc carrier: FrnnR Due Date for this form: 

Person• wJ11f1.1n,o m111kin1 fah.e statementi on this form can be punished by fine or forreit1.1re under the CDmmunlcat!ons Act of 1934, 47 U.S.C. H S02. S03(bJ, or fina or fmprhonment 
under Title 18 cf the United Statea: Code, 18 U.S.C: § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGEl\IT: 

Certification of Agent Authori,i.ed ~o File Annual Reports for CAF or LI Recipients on Beha lf of Reporting Carrier 

I,•• agent for the reporting curler, certify that I am authorlied to submit th• annual reports for universal service support recipients on behalf of the reporting urrier; I hove provided 
the data reportad heroin based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is •<curate. 

Name ofReoottlnzC.rrler: 

N1m1 of Authorized Al!entor Employee of Agent: 

:<:r•n1turo of Authorlttd Aaent or Emnlronoe of Aunt: Dito: 

Printed name of Authorltod A1ent' or Emolov..o of Agent: 

TIUe or position of Authorlled Aoent or Emplovoe of Agent 

Telephone number of Authorltad A&entor Employee of Al!ent: 

Studv Are1 Code of Reoortlnc Curler: fWlnt Due Date for th ls form: -- ·- ... ·-· · ~· -·· ·- -~-·- ··· - . . .. --- ·- .. ' -· -·· --· . ·- - •• ••••r - • •·- · - - . · ·-··· - ·-- ... ·-- ..,_ -··-·' -· ·-··-·· .. - · ·· 
I PaRoru wlMfully makln1 fa1se s.t~temrnts on thJ~ form an be punfs.hed b)' One or forfeiture under the CommunrcaUans Actor1934. 47 u.s.c. §§ 502, S03(b}, orflne or lmpdsonment under lltre 

i JB cf tho United States Cod•, 18 U.S.C. § 1001. 

Page 14 





REDACTED FOR PUBLIC INSPECTION 

Attachment - Line 112 

Epic Touch Company 

SAC 419009 

CONTAINS CONFIDENTIAL INFORMATION 
ATTACHMENT REDACTED IN ITS ENTIRETY 



AFFIDAVIT CERTIFYING COMPLIANCE WITH §54.313(a)(5) AND §54.3J3(a)(6) 

Epic Touch Co. hereby certifies to the pursuant to the requirements under 47 C.F.R. 
§54.313(a)(5) and §54.313(a)(6) that: 

I) Epic Touch Co. has established operating procedures designed to facilitate 
compHance with appJicable service quality standards. CTIA Code, and consumer 
protection rules. 

2) Epic Touch Co. has established operating procedures designed to facilitate compJiance 
with service quality standards which may include customer remedies and improvement 
plans. 

3) Epic Touch Co. Inc. is able to remain functional in emergency situations as set forth in 
§54.202(a)(2), SpedficaHy. the reporting carrjer bas a reasonable amount of back-up 
power to ensure functionaJity without an external power source, is able to reroute traffic 
around damaged facilities, and is -capable of managing traffic spikes resulting fr-0m 
emergency situations. and 

I certify under penaJty of perjur:y under tbe 1a1'-'5 of the State of Kansas 

~;Is. ~ 
Trienton D. Bomdin 
Epic Touch Co. 
POBoxJ260 
Elkban. KS 67950 

DATEDdlls6° ...J7-..4=JfS .day of JWJe, 2615 

SUBSCRIBED AND SWORN m bcfoc~ me ahiis / 1 JC__day of Jl.llml; 20E5 

I~ 
CONNiE :BAR.1\IF:TT 

t.IOTJl\RY iPUS!JC 
SlA.lE ,OF KAfliSAS 

My~Ell,P.: '</ ~S-11 

Nnmy l'rllWic 

My~~ Cf.-,,J..$-:l7 
~~~__;__:..:..___:~~~~~~~~~~~~~ 

]l 

L\°Y\-e 510 



Lfhe (Q IO 

AFFJDA VIT CERTJFYING COMPLIANCE WITH §54.313(a)(5) AND §54.313(a)(6) 

Epic Touch Co. hereby certifies to the pursuant to the requirements under 47 C.F.R. 
§54.3 l3(a)(5) and §54.313(a)(6) that: 

l) Epic Touch Co. has established operating procedures designed to facilitate 
compliance with applicable service quality standards, CTIA Code, and consumer 
protection rules. 

2) Epic Touch Co. has established operating procedures designed to facilitate compliance 
with service quality standards which may indude customer remedies and improvement 
plans. 

3) Epk Touch Co. lnc . .is abJe to remain functional in emergency situations as set forth in 
§54.202(a)(2), SpecificaUy. the reporting carrjer has a reasonable amount of back-up 
power to ensure functionaJity wjthout an external power source~ is able to reroute traffic 
ar.ound damaged facilities. and is capab1e of managing traffic spikes resu1ring from 
emergency situations. and 

I certify under penalty of perjmy under the laws of the State <>f Kansas 

~;;s.~ 
Trenton D . .Boa1din 
Epic Touch Co~ 
POBox 1260 
Elkhart, KS 61950 

DATEDthis6--t7~fS <lay of June~20J5 

SUBSCRIBED AND SWORN m bcfl!llre :mme datls Ff ~day of JG!DC.,, 20E5 

.J~ 
t.;ONNJE BARN.Err 

1'l0TARY i?UBUC 
SrAT£ OF.t<AflSAS 

My~&p~ 'j~5-;, 

~Plllbllic 

9 .. ,rJ-_ ;5-.t 7 My~~~~~~-=--..:::..:..=---~~~~~~~~~~~~~~~ 

. .n 



(~QOj Pr~ Offerings lncl!J(llng Vole~ Rate D~ta 
~at.a Cci,llectlon F~~: · 

<010> Stud Area Code 4390U 

<015> Study Area Name EPIC TOUCH co. 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Beel<}' Scott 

<035> Contact Telephone Number· Number of person identified In data line <030> 6206972111 ext . 

<039> Contact EmaU Address· Email Address of person Identified in data line <030> bscoct<1epictouch.<:om 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

<a2> . . 

l/1/2015 

43.99 

<b2> .. 
Residential local 

<b3> 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber line Charge 

OK ALL FR 43.99 0.0 

' . 

<1>4> .. 

FCCForm.481 

0fi1B Con~ol No. 3.06()-0986/0Mil C::on~t.c:JI No. 3(!60-0s19 ·. 
Jiily•20~~-

<bS> <c> 
Mandatory Extended Area 

State Universal S.ervice Fee Service Charge Total oer line Rates and 
0.66 0 .o 4(.65 

. I 

Fee 



t?o91 \O#l!t~~l!li: ~m~~Jf!S ~. . · .. . , 

Ciaia ~.Uecti~~f,or~'.:~·· ::·:~.:~ . ~"::.,';·{_ /-;::;};- " 
... :- .. : .. 

<010> Study Area Code 439011 

<015> Study Area Name EPIC TOUcil co. 

<020> Program Year 2016 

<030> Contact Name- Person USAC should contact regarding this data Becky Scott 

<035> Contact Telephone Number- Number of person identified in data line <030> 6206972111 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bacottCJepictow:h. com 

<810> Reporting Carrier Epic Touch Colllpany 

<811> Holding Company Epic Touch Company 

<812> 0 perating Company Epic Touch company · 

...... ':-" ' .... ~ ... ,;.,: ..... · .. ·) : ! 1· .. · ' 

FCC ~orm4:s~~. . . ,, .. , . ,: .~ . . ·' .:_. _ ... . 
Q~B a:Jl}trpl:t;lo.; ·~/O!'J!~·e,::po®I No:-3060:-0819.' 
·~uly_,~of3:'~<> ., , ·' '· ;·;. · ~ _ . .· · ; · : 

<813>_•·----' ........ -'-----~-------~·-·_.·_·~_- _·_·-_· -_-_ .. _{~a_i_>'--------------------~~~--~-1-------<-a_2~> __ . _~_· ·_-·~_·,.._ __ ·_·_· __ · _·_._-_·---·_· _-·_· _-_··_·_·· ___ ·-_·· __ · _· _·_~_· a_3_> ___ - __ . _. _-__ ·_·_·· __ - _. _-__ • __________ ~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Elkhart Telephone 411764 



Epic Touch Co. 
Cause No. PUO 200300167 
Order No. 500425 

Oklahoma Tariff No. l 
Original Sheet 32 

SECTION 5- EPIC TOUCH LIFELINE AND LlNKUP USF SERVICE 

5.1 Lifeline Service 

* 

5.1. l Description and Applicability 

A. Lifeline Service is an assistance program using a combination of wireless facilities and resold 
service. Lifeline Service only includes basic dial tone service and the services set forth in 
Section 5.1.2 hereof. Lifeline Service does not include any of the enhanced features 
generally available to subscribers of the Company's Community Plan, including Caller JD, 3-
way conference calling, voice mail, phone-to-phone SMS to other Epic Touch customers, call 
waiting, and call forwarding. 

B. Eligible customers will receive a credit as set forth in Section 5.1.4 below. This credit shall 
be applied to the Lifeline Service that eligible customers receive from the Company. Epic 
Touch's Lifeline Service rates are set forth in Section 5.1.5, which take into account the 
credit set forth in Section 5 .I .4. 

C. Customef$ shall not receive more than one Lifeline credit regardless of the number of 
residential lines or locations where the customer receives service within the State of 
Oklahoma. 

D. All charges, either recurring or nonrecurring, assessed for any service or feature other than 
Lifeline Service shall be billed at the applicable rate. 

E. Lifeline .Service shall not be available on a retroactive basis. 

5.1.2 Designated Services Available to Lifeline Customers• 

The following Services shall be offered to eligible Lifeline Customers using a combination of the 
Company's wireless facilities and resold service: 

A. Single Party Service 
B. Local Usage 
C. Touch Tone Services 
D. Voice Grade Access to the Public Switched Network 
E. Access to Emergency Services 
F. Access to Operator Services 
G. Access to lnterexchange Services 
H. Access to Directory Assistance 
I. Availability of Toll Restriction at No Charge 

Lifeline service rnay not be disconnected for non-payment of toll charges. Eligible customers accepting toll 
restriction services shall not be required to pay a deposit. 

Issued: February 3, 2005 Effective: February 3, 2005 

LM.Q ld..lt 

Trent D. Boaldin 
Epic Touch Co. 

610 S. Cosmos Street 
Elkhart, KS 67950~1260 
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Epic Touch Co. 
Cause No. PUD 200300167 
Order No. 500425 

Oklahoma TariffNo. I 
Original Sheet 33 

SECTIONS- EPIC TOUCH LIFELJNE AND LINKUP USF SERVICE (cont'd} 

5.1 Lifeline Service (cont'd) 

5. 1.3 Eligibility Requirements 

A. Customers or applicants seeking a Lifeline service credit must provide documentation to the 
Company establishing that the customer or applicant meets one or more of the following 
eligibility requirements prior to receiving the Lifeline service credit. 

1. The applicant or customer must meet the requirements for eligibility for either 
Medicaid, Food Stamps, federal public housing, Low-Income Energy Assistance 
Program, or Supplemental Security Income. Additionally, persons who are eligible 
recipients of income assistance for Vocational Rehabilitation (including Aid to the 
Hearing Impaired) are also eligible for the Lifeline Service credit; or 

2. Are eligible for or receive assistance or benefits, as certified by the State 
Department of Rehabilitation services, under programs providing vocational 
rehabilitation, including aid to the hearing impaired; or 

3. Are eligible for or receive assistance or benefits, as certified by the Oklahoma Tax 
Commission, pursuant to the Sales Tax Relief Act, section 5011 et seq. of Title 68 
of the Oklahoma Statutes. 

4. For federal income tax purposes, the applicant is not a dependant unless over sixty 
years of age. 

8. The eligibility requirements I isted above will be certified to by the applicant or the applicable 
state agency. The Company assumes no responsibility for the certification of customers or 
applicants eligibility. 

Upon receipt of the applicant's documentation establishing eligibility as stated above, the 
Company will begin providing the credit. 

C, Lifeline customers are required to provide documentation for the purpose of detennining 
their continuing eligibility for the Lifeline credit, upon request of the Company, no less 
frequently than annually. 

D. The Lifeline service credit will be discontinued for customers who no longer meet the 
eligibility requirements for Lifeline Service credit. 

Issued: February 3, 2005 Effective: February 3, 2005 

Trent D. Boaldin 
Epic Touch Co. 

610 S. Cosmos Street 
Elkhart, KS 67950~1260 



Epic Touch Co. 
Cause No. PUD 200300167 
Order No. 500425 

Oklahoma TariffNo. I 
I st Revised Sheet 34 

Cancels Original Sheet 34 

SECTION 5 - EPIC TOUCH LIFELINE AND LINKUP SERVICE (cont'd) 

5.1. Lifeline Service (cont'd) 

5.1.4 Lifeline Credits 

Monthly Credit* 
A. Federal Lifeline Discount: $9.25 (CR) 

(RT) 

*Credit amount will not exceed the total of the subscriber line charge and the residential local exchange rate. In 
no instance will a subscriber's monthly local exchange rate be less than $2.50 after application of the Lineline 
credits. 

·0<::--
-'.\: )... 

-~~ 0v 
<::>' o~ 

.~~ .r-,°Q" ...._. 
0~ ~ '?'-~ ~\ 

>-CCi ~ r-.._G 
~0 ~' 0 <::! 

« ~ "°J~ e:;'<:--0_<:.><o 
<);-<<$-~December 9, 2013 Effective: December 10, 2013 

-' 0<... Trent D. Boaldin 
~ ~Tu~ili 

l ,-\/\n I 'l.lr\ 

610 S. Cosmos Street 
Elkhart, KS 67950-1260 
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Epic Touch Co. 
Cause No. PUD 200300167 
Order No. 500425 

Oklahoma Tariff No. l 
Original Sheet 3 5 

SECTION 5- EPIC TOUCH LIFELINE AND LINKUP USF SERVICE (cont'd) 

5.1 Lifeline Service (cont'd) 

5.1.5 Monthly Lifeline Service Rates 

A. Lifeline Wireless USF Service- Epic Touch shall charge the following rate for Lifeline 
Wireless USF Service. Such service shall include 500 minutes per month oflocal usage, 
and are available at any time of the day or week, without incurring additional charges 
above the basic universal service plan cost. 

Monthly Service Fee: $I 5 .00/month 

B. Lifeline Resale USF Service - Epic Touch shall charge the following rates for Lifeline 
Resale USF Service, on an exchange by exchange basis, within its service area. Such 
service shall include 500 minutes per month of local usage, and are available at any time 
of the day or week, without incurring additional charges above the basic universal service 
plan cost. These rates are for a service period of one month, and are payable in advance: 

Exchange: (NPA/NNX): Residential: 

Adams (580-253) $16.56 

Balko (580·646) $16.56 

Beaver (580·625) $18.00 

Boise City (580·544) $18.00 

Bryan's Comer (580-361) $16.56 

Eva (580·545) $18.00 

Felt-Wheeless (580-426) $18.00 

FJoris (580·259) $16.56 

Forgan (580A87) $16.56 

Gate (580-934) $18.00 

Goodwell (580·349) $19.45 

Griggs (580-543) $18.00 

Issued: February 3, 2005 Effective: February 3, 2005 

Trent D. Boaldin 
Epic Touch Co. 

610 S. Cosmos Street 
Elkhart, KS 67950-I 260 
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Epic Touch Co. 
Cause No. PUD 200300167 
Order No. 500425 

Oklahoma TariffNo. 1 
Original Sheet 36 

SECTION 4- EPIC TOUCH RESALE USF SERVICE (cont,d) 

5.1 Lifeline Service (cont'd) 

5.1.5 Monthly Lifeline Service Rates (cont'd) 

B. Lifeline Resale USF Service (cont'd) 

Exchange: (NPAINNX): Residential: * 

Guymon (580-338; 580-468) $19.45 

Hardesty (580-888) $16.56 

Kenton (580-261) $18.00 

Keyes (580-546) $18.00 

Laverne (580-921) $18.00 

Logan (580-837) $18.00 

Texhoma (580-423) $18.00 

Turpin (580-778) $19.45 

Tyrone (580-854) $16.56 

Issued: February 3, 2005 Effective: February 3, 2005 

Trent D. Boaldin 
Epic Touch Co. 

610 S. Cosmos Street 
Elkhart, KS 67950-1260 



STATE OF --"'Kan==sa=s ____ _ 

COUNTY OF Morton 
~~~------

) 
) 
) 

~ 

EPiCTOUCH 
bringing neighbors· fogether 

AFFIDAVIT 

BEFORE ME, the undersigned authority, appeared Trenton D. Boaldin , who deposed and stated: 

1. My name is Trenton D. Boaldin . I am employed by Epic Touch Co. as its President . I 

am an officer of Epic Touch Co. and am authorized to give this affidavit on behalf of Epic Touch 

Co. This affidavit is being given to support the Oklahoma Coiporation Commission's certification as 
required by47 C.F.R. § 54.314. 

2. Epic Touch Co. hereby certifies that it has used all federal high-cost and CAF support it received in 
the preceding calendar year. 2014, and will use all such support it receives in the new calendar year. 2016, only for 
the provision, maintenance, and upgrading of facilities capable of delivering voice and broadband services to homes, 
businesses and community anchor institutions for which the support is intended, regardJess of the rule under whlch 
that support is provided. 

FURTHER THE AFFIANT SAYETH NOT. 

~cP~' 
Trenton D. Boaldin 
President.. Eoic Touch Co. 

SlJBSCRmED .AND SWOR..~ TO BEFORE ME this JEf-h day of Cf u i --> , 2015. 

~'~-12a~ NOTARY PUBUC 

My~J1ll~ 9-,)5-( 7 
[ltila»lrai!V Sea!IJ 

lh>:rii~im.3 l'!lfighiholrs ~ 

I~ 
CONNIE BARNETT 

NOTARY PUBLIC 
. STATE OF KANSAS 

My Appt E11p,y:> • 

www.epictouch.com 
161<G ~.16~ ll!i~. bmsaS S7951D ~.691.21111 


